Section of Urology 609 [Novemzber 25, 1937] Two Cases of Torsion of the Testicle By H. P. WINSBURY-WHITE, F.R.C.S.
BOTH these cases were in young adults, one aged 20, the other aged 21. In each case the affected testicle was in the scrotum. The onset of the symptoms was insidious and no predisposing cause could be identified. In neither case was there a history of urethral discharge. Examninations of the urethra, prostate, and urine all failed to supply any evidence of infection. Nevertheless in each case the physical signs strongly suggested an inflammatory condition, as the overlying skin was red, and there was visibly a swelling within the scrotum which on palpation was found to be the corresponding testicle enlarged to several times its normal size. It was difficult to define the epididymis from the body of the testicle, and it was characteristic in both cases that the tenderness was less than one would expect in an inflammatory condition of such a size. From this stage onwards the two cases diverged with regard to the courses they took, for in one, an area of softening developed on the upper and anterior aspect of the scrotum, and this strongly suggested a suppurative change in the underlying testicle which was adherent to the skin in this locality. There was, however, no pyrexia.
On incision of the fluctuating area, no pus or caseous material escaped, but a mass of blood-stained testicular debris was evacuated. This was identified microscopically by the pathologist, who also added that the substance of the testicle showed widespread extravasation of blood.
About a week later I carried out orchidectomy and a dissection of the extirpated organ proved very interesting. The testicle a-as enlarged to about two or three times its normal size, its cut surface was uniformly blue-black in colour, and, on pressure, serum stained with dark blood, oozed from the whole of the cut surface. The general appearance strongly suggested a condition resulting from obstruction to the venous return from the testicle. The report on a section of this testicle by Dr. Scott-Wilson, was as follows:
"This portion of testis is complete!y necrotic, and shows a generalized severe interstitial and intratubular hemorrhage. At one edge the necrotic tissue is undergoing organization into fibrous tissue. One of the tubules contains a purulent exudate, but I consider this to be secondary to the niecrosis. There is nio acute inflammation in the specimen, and no local cause of the necrosis is discoverable. The appearances suggest that there may have been somne interference with the blood supply, possibly at a distance from the organ."
In seeking a cause for the condition found I was unable to identify any twist in the spermatic cord. It is possible, however, that in removal of the testicle an existing turn may have been undone. I was impressed by the condition at the junction of the cord with the testicle, for the cord seemed to be closely surrounded by a collar of cedematous testicular tissue and almost buried in it, and I found, in dissecting-out the structures of the cord, that they seemed to be invaginated in some curious way into this mass of tissue. This condition was very likely causing an obstruction to the veins of the cord.
In the other case no softening occurred, but the swelling gradually subsided so that three months after the onset the testicle was smaller than its fellow, and was apparently the seat of a fibrosis, judging by its consistence, which was uniformly firm.
These two cases are similar in several respects to many reported in the literature, for it is recorded that about 75% occur in adolescents or young adults, and the onset is generally insidious-in fact in three cases the condition is said to have come on during sleep. The absence of a predisposing cause was also a general feature, and at the outset the condition was almost invariably taken to be inflammatory, while in those cases in which the testicle wNas not removed, testicular atrophy was the common sequel. It seems to me, however, that the distinction between torsion and inflammation is rather of academic than of practical interest, for in either case the treatment should obviously follow conservative lines, unless there is evidence of a disintegration of testicular substance.
Seminoma of Testis.-J. G. YATES BELL, F.R.C.S.
This specimen of seminoma of the testis was removed at operation from a boy, aged 16, who had a history of bilateral incomplete descent of the testes. He had been treated with thyroid and pregnyl injections, and as a result the left testicle had descended one year previous to operation. The swelling had not been noticed by the patient and was only discovered accidentally by the doctor when examining to note the state of the undescended right testicle. Orchidectomy was performed and followed by X-ray therapy to the lumbar glands and chest. The right testicle is still undescended.
Micro8copical report (Dr. E. ff. Creed): The tumour is a seminoma with extensive areas of necrosis. The cell type appears uniform throughout, but the struLctural details are obscured by degenerative changes. The neoplastic cells are arranged in sheets and are polyhedral. They have a reticular cytoplasm and large vesicular nuclei with well-marked nucleoli. Mitoses are numerous ; some are irregular. A few multinucleate cells are present. The tumour has a very scanty stroma. There are some collections of lymphocytes, particularly in the neighbourhood of blood-vessels.
I think that this case should be placed on record, as the malignant disease was noted one year following descent of the testicle after a course of pregnyl injections. Whether or not this hormone may have had some predisposing part in the onset of the malignant disease it is not possible to say, but it is not impossible by analogy with the effects of cestrin injections in animal experiments. Another possible explanation is that malignant disease was present before descent and the increased weight of the testicle helped full descent. Against this, however, is the doctor's statement that the testicle had only increased in size some time after the full descent was obtained.
